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UNITED STATES DISTRICT COURT
DISTRICT OF MINNESOTA

ATTORNEY INFORMATION UPDATE

1. Name in full ___________________________________________________
(Last)      (First) (Middle)

2. If admitted to the Minnesota Supreme Court and/or District of Minnesota under a different
name, please indicate                                                                                                          

(Last)                         (First)                       (Middle)  

3. Date admitted to the US District Court of Minnesota                                                      

4. Mailing address: 

Law Firm       _________________________________________

Suite or Bldg                                                                                  

Street Address                                                                               

City, State, Zip                                                                               

Phone         (                )                                                                 

Fax         (________)_________________________________

  Email                                                                                            

5. Minnesota Supreme Court License Number                                              

6. Signature                                                     Date                                       

 
United States District Court

700 Federal Building
316 North Robert Street
St. Paul, MN 55101    

651- 848 -1100
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